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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _52_015082\’

DEPARTMENT OF PuBLIC HEALTH AND WELFARE

' E 8 I STATE FILE NUMBER
Registration District No. ____..--..-_[g_ . Primary Registration District No. /O L4 J'— Registrar’s No. 2

DO NOT WRITE
ON THIS STUB AMENDED FTl EDWA-—71982
1. PLACE - 2. USUAL RESIDENCE {Where decessed lived. If institution: Residance before
VS 300 fa) a. COUNTY a. STATE . 5. COUNTY admission)
Rev. 4759 w Jackson Missouri Jackson
ev. 4/ g b. cnkv {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b ¢ CITY Inside Limits
Z OR
TOWN 3 . T . A {
. 2 OWN Kansas City_ 21 Yedrs OWN__Kansas City = N D
I::I c. i%éF?T?ATEOgF (If NOT in hespital, give location} Inside Limits d. :!';RD%EEI’SS i {I# cutside, give location) Reside on Farm
s INSTITUTION Y N : Y
2 :-\9 215 SURTON D ,0,A., General Hosp,.|™ 4 "U 1400 Winchester Avel|'™0 Ny
3) d. (I;AME OF .DE)CEASED First Middle Last 4, Dé\gﬁ Month Day Yeor
ype or print
_— DEATH x
4 NORA BELLE BORN April 16, 196
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 8. DATE OF 8IRTH | ¥ AGE {lsst birthday) :;oUNhDER 'DYEAR ':UNDER ’;‘;_“R
Widowed [J Divareed nths ays ours in.
5 7 _Female Cauc. ¥Nho/12/87] 74 |
e 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and stote or country} | 12, CITIZEN OF WHAT COUNTRY
6 w duri osr of working lifs, aven if retirad) . .
z At Home ————— - _Jeffersonville,Ind, V’E./S' A,
7 | = 13s. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Q| l#
" e Arnold Singer Edith Monday ‘ ‘JAlbert C, Amborn
Z— W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —SAsLar SLLIIBITY A 17. INFORMANT Adi
'_9'— < {Yes, no,ﬁrdmknown) ’{If yoi, give war or dates of servig M D aOO W]_nch e St?qr
w -——- rs, Dessie Emerson,Kans
—ML % = 18. CAUSE OF DEATH (Enter only one cause per line S— ror * iNTERVAL BE EN
10 E PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
. o o g IMMEDIATE CAUSE (a)
1 0 3 : ./
(W a]
D (g Q -
" [ [s] Conditions, if any, DUE TO (b
12 dz z - .3 w E wohtl!d: ‘gavc rise 1o (®) "4
|z above cause [a),
13 == stating the under-
lying ~ cause last. DUE TO (c]
-——'—% z PART 1I. OTHER 5|GN|F[CAN'|’ QUNDITIONS CONTRIBUTING TQ DEATH kb PART I111. If decsasad was female was
g v {a) there a pragnancy in last 90 days.
v
E § ] O Yes | O No | O Unknown
u.E_. E pifre of injury in PART | or PART 1l of item 18.)
g S YEs[J NO
4 E 3 20c, TIME OF our Maonth, Day, Year
o < 2 INJURY a.m.
% -1 g p.m,
— [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E WHILE AT WORK [ a farm, factory, street, office bidg., etc.) ; s
m NOT WHILE AT WORK
U [a] =
5 o g é g 21, | atended the deceased from. to and last saw Elar:l alive on
@ ; o Death wccurred at. 7 :50 P - m on the date stated above, and to the best of my/sowledge, from the causes stated.
(V7] —
s 3 & | 77 SJGNATURE {Degrea of fifle) e DATE SIGNED
> z =
= » < 4
. g ( A PR : ; G
o = ; . . +
z o M 4 Mt, Washington Cemetery Kansas Clty Missouri
5 : - ; e ek B_].Vd 25. DATE RECD. BY LOCE: REGY [26. R RAR’S SIGNATURE
= 2] p.w. Newcomer's Sons,Kansas City,Mo. .20 -2 _Q,?
'] - ) ] ) J *

% L . {Licersed Embalmaer's Statement on Revarse Side)
.. b




STATEMENT BY LICENSED ‘EMBALMER

‘| heréby cerﬁfy' that the-body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. .

. - L 4
Student Signedwa 27-“/2—&@
- Signature of Student Embalmer N

Licensed Embalmer No. ygé‘o

P. O. Address /S./@/ 9(&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




